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DOV: 03/08/2024

HISTORY OF PRESENT ILLNESS: This is a 66-year-old gentleman resides in a group home, originally from Ranger, Texas. He was seen on 03/08/24. He is separated. He has two children. He is a smoker. He does not drink alcohol. He does not want to quit smoking. He has a history of extensive COPD, depression, anxiety, schizophrenia with behavioral issues and bipolar disorder.

PAST SURGICAL HISTORY: Appendectomy and gallbladder surgery.

RECENT HOSPITALIZATION: He has been in and out of hospital because of shortness of breath and exacerbation of COPD.

ALLERGIES: None.

CURRENT MEDICATION: He is O2 dependent. He uses Ventolin every four hours, trazodone 50 mg a day, Haldol 5 mg a day, Cogentin 0.5 mg a day, Neurontin 300 mg three times a day, Motrin 800 mg as needed, oxcarbazepine 150 mg a day, and lithium 300 mg twice a day.

FAMILY HISTORY: Does not know what mother and father died of. 

COVID immunization is up-to-date. Flu immunization is up-to-date.
REVIEW OF SYSTEM: He has had significant weight loss of at least 20 pounds. He has decreased mentation. He is weak and has severe weakness. He is requiring more and more help with ADL 5/7. He has bouts of bowel and bladder incontinence. He is in pain because of his neuropathic pain. He is O2 dependent. He uses nebulizer. He is short of breath at rest or with activity. The patient’s records from the heart hospital indicate that his FEV1 is less than 30%. He carries all of his hospital records with him.

PHYSICAL EXAMINATION:
GENERAL: The patient is awake, short of breath. The caretaker has asked for hospice evaluation now because of change in patient’s weight, increased shortness of breath. He is no longer wants to go back and forth to the hospital. It is difficult for the patient to go to doctor’s office to receive his medications. He wants to be cared at home. On exam we find Mr. Hill to be quite debilitated. He appears very thin. His O2 sat is 89% with oxygen. He only has turned on to 1 liter with a long tubing.
VITAL SIGNS: Pulse 110. Respirations 22. He is afebrile.

HEENT: Oral mucosa is dry.

NECK: Shows no lymphadenopathy. No JVD.

HEART: Tachycardic.

LUNGS: Rhonchi and rales.

ABDOMEN: Soft but scaphoid.

SKIN: Shows decreased turgor.
EXTREMITIES: Lower extremities show 1+ edema.
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ASSESSMENT/PLAN: We have a 66-year-old gentleman with definite end-stage COPD with decreased FEV1, Cor pulmonale, right-sided heart failure, pedal edema, CHF, pulmonary hypertension, O2 dependency on nebulizer treatment every four hours now, weight loss significant, muscle wasting significant, protein calorie malnutrition significant, decreased appetite, hypoxemia despite being on oxygen. Comorbidities include schizophrenia, bipolar disorder, behavioral issues, DJD, chronic pain, and neuropathic pain. Overall prognosis remains poor. He definitely does not want to quit smoking. The caretaker makes him go outside to smoke, but it is becoming harder and harder for him to do that since he is so weak. Further more, his condition has deteriorated because of weakness, ADL dependency and bouts of bowel and bladder incontinence. The patient also has hard time mentating because of his chronic hypoxemia. I recommend continue with oxygen and adding supplements for his weight to be able to maintain a weight, which would be difficult since the patient has such a small appetite at this time and is demonstrating such significant protein calorie malnutrition and muscle wasting. The patient requires end of life care at this time.
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